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CLAIMS AS FILED - PART I 


TOTAL CLAIMS 


FOR 

NUMBER FILED 

NUMBER eOBA 

TOTALCHARGEABLE CLAIMS 

fdh) n^inus 20= 

* 

INDEPENDENT CLAIMS 

[ ^ minus 3 = 


MULTIPLE DEPB^DENT CLAIM PRESENT [7f 


* If the dilferenoe in colun;in 1 is less than zero, enter "0* in column 2 
CLAIMS AS AMENDED - PART ii 




(Column 1) 


(Column 2) 

(Column 3) 



CLAIMS 
REMAINING 

AFTER 
AMENOMEhfT . 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID TOR 

PRESENT 
EXTRA 


iTotaJ 

• ^ 

Minus 

- 3^/ 

= o 


1 Independent 


Minus . 




i RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 



rCotumn 1) 


(Column 2) 

(Coiumn 3) 



CLAIMS 
HEMAININQ 

AFTER 
AMENDMENT 


HiOHEST 
NUM6ER 
PREVIOUSLY 
PAID FOR 

PRESENT 

EXTRA 



♦ 

Minus 

«* 

s 


1 Independent 

* 

Minus 

Mr* 



IRRSTPRESENTATIONOFMULTIPUE DEPENDENT CLAIM □ 



(Column 1) 


(Column 2) 

(Column SI 

ENTC 1 


CLAIMS 
REMAINING 1 

AFTER 
AMENDMENT 1 


HIGHdst 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Total 


Minus 


e 

Ui 

1 

Independent 

.* 

Minus 

*** 



FIRST PRESENTATION OF-MULTIPLE DEPENDENT CLAIM 

L.J 


-ir.ct.. -li-.:..-. •- -c. . • 

*• If Inc 'Highest hornber Freviaosly Pak! For* Tk.S jir/iCc is leis !.ia.-. i ;. enter 'i-O." 
th« -Hiohesl Number Revtausly Paid For IN THIS SPACE is less than 3. enter •3." 


SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTTTY 


RATC 

FEE 


RATE 

FEE 

BASIC FEE 


OR 

BASIC FEt 


.X$9s 


OR 

X$18s 


X42= 


OR 

X84« 




OR 



TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTnY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

M>DI- 
TIONAL 
FEE 

X$9= 


OR 

X$18= 


X42= 


OR 

X84» 


+140=. 


OR 

+280? 


TOTAL 

At\r\TT CCC 


OR 

TOTAL 
AOOtTFEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


OR 

X$18s 


X42= 


OR 

X84= 


♦140= 


OR 

+280« 


TOTAL 
ADOir.FEE 


OR ^OTAL 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

K$9= 


OR 

X$18= 


X42^ 


OR 

X84= 


f 






AODIT. FEE L 


J AL O.TFEilL 


Tbe 'HIghesi Number Prevtously PaU IV (Total or Mependenf) Is Ihe Mghost number found In the appropriate box In column 1 . 
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